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Stance in consequence of emboli. The writer reports a case which he 
states is the only one of its kind in the literature. A man became com¬ 
pletely blind within fourteen days, and suffered from transitory head¬ 
ache and fever. An abscess developed in the groin. The pupils reacted 
distinctly though slowly to light. The eyegrounds, the urine, the 
power of motion and sensation were normal The patient was some¬ 
what somnolent, and died in coma a few weeks after the loss of sight. 
At the autopsy an abscess was found in the region of the liver, and 
one in each occipital lobe. The lateral ventricles were filled with pus. 
The cerebral abscesses were supposed to have been metastatic. 

Spillek, 

184. A Case; of Tumor of the; Oblongata. H. S. Upson (Annals* 
of Ophthalmology, 6 , 1897, p. 136). 

The author reports the case of a girl seven years of age, who 
was quite well until she was three years old. Then she began to have 
convulsions, consisting of loss of consciousness, frothing at the mouth 
and general rigidity, but there were no clonic spasms. Within a 
month after the onset she began to lose power in the left hand, and 
later in the left leg. No convulsions in last three years. Very little 
headache was complained of. Right facial paralysis with lagophthal¬ 
mos, right convergent strabismus with paralysis- of the external rectus. 
Left upper extremity paralyzed. Walking impossible—the feet can¬ 
not be moved at all, but the leg can be bent at the knee rather feebly. 
No sensory disturbance. All reflexes exaggerated on the left side. 
No ankle-clonus. No tenderness 0:1 percussion over the skull. Pupils 
normal. No optic neuritis. Later she was unable to sit up. Diffi¬ 
culty in mastication and deglutition, and double optic neuritis. 

Leszynsky. 

185. Tumor (Glioma) of the Left Temporal Lobe of the 
Brain; Attempted Removal. M. Allen Starr and R. S. Weir 
(Medical News, n, 1897, P- 170). 

The authors report an interesting case of brain surgery. The 
patient, a woman set. 55, showed a slowly progressing motor aphasia, 
to which was added, after three months, a rather rapidly increasing 
right hemiplegia. The localization was therefore made of a tumor in 
the left third frontal convolution growing backward and inward, so 
as as to compress the motor tract in its passage toward the internal 
capsule. On this diagnosis an operation was undertaken, but it failed 
to reveal any tumor in the part exposed. The patient, of course, was 
not relieved of any of her symptoms. The wound healed perfectly 
without suppuration, the sutures being removed on the fourth day, 
and her pulse was quite regular and natural, but she gradually sank 
into a comatose condition, the hemiplegia becoming absolute and the 
aphasia total. She died quietly on the eighth day after operation. 
At the autopsy the tumor, an infiltrating vascular glioma, was found 
deep within the apex of the temporal lobe. It must from its location 
have produced pressure inward and upward, as any pressure down¬ 
ward or outward was prevented by the walls of the skull. Such pres¬ 
sure naturally affected the function of the parts compressed, and as 
these were the third frontal convolution and the island of Reil with 
the motor tracts beneath it in the capsule, the symptoms were neces¬ 
sarily misleading. Shively. 

186. Ein Rale von Tumor der innericn Kapsel. (Brain Tumor), 
Jacobson (Ccntralbl. f. Nervenheilkunde, 8, 1897, p. 244). 

The author reports a case of cerebral tumor somewhat unusual 
in several aspects. 
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The patient, a child of S, while confined to the bed with a series 
of acute diseases, gradually developed spastic weakness of the left side 
with some anaesthesia. The paresis continued to increase after the 
patient was out of bed and constituted the only symptom, except 
moderately choked discs, and toward the last a few attacks of faintness 
without loss of consciousness. The choked discs completely disap- 
peared and did not return, and because of this and the inconspicuous 
general symptoms, the author was inclined to diagnose a focus of 
cerebral softening rather than tumor. The autopsy revealed a tumor, 
about the size of the thumb, in the left cerebellar hemisphere, and an¬ 
other, as large as a small apple, in the right cerebrum that destroyed 
the entire lenticular nucleus, most of the posterior limb of the internal 
capsule, and part of the optic thalamus. Both were solitary tubercles. 

The author explains the absence of severe general disturbance, as 
well as spontaneous disappearance of the choked discs, by the fact that 
the bones of the cranial vault had become very thin and elastic, allow¬ 
ing them to bulge, thus in some degree preventing great increase of 
intracranial pressure. He does not consider, however, that the dis¬ 
appearance of choked disc from relief of pressure is absolutely con¬ 
clusive proof of the mechanical pressure as opposed to the toxic cause 
of this condition, as an operation diminishing intracranial pressure 
may be conceived to allow of the re-establishment of a natural circu¬ 
lation in the lymph channels, which permits the removal of toxic 
agents that presumably cause the optic neuritis. 

In the discussion Oppenheim confirmed the disappearance of the 
choked discs in the present case in spite of the growth of the tumor, 
and was inclined to favor the mechanical origin of the optic neuritis. 

Schuster also reported the disappearance of choked disc in a tumor 
case. A young woman who presented all the principal symptoms of 
tumor was put on inunctions of mercury and large doses of potassium 
iodide, whereupon the headaches ceased and the choked disc disap¬ 
peared. Some months later she suddenly died, and the autopsy revealed 
in the left posterior fossa a glioma, the size of a hen’s egg, which 
showed no trace of any action of the iodide. 1 

Greeff thought that clinically as well as pathologically a differ¬ 
ence should be made between pure choked disc (passive congestion) 
and optic neuritis. The latter means severe change in the nerve fibres; 
the former may exist to a marked degree without damage to the optic 
nerve and with normal vision and visual fields. Patrick. 

187. Gliom drr Medulla Oblongata. (Glioma of the Medulla Ob¬ 
longata). J. Collins (Deutsche Zeitschr. f. Nervenheilk., 10, 1897, 

P- 453). 

The first symptom noticed in this case was paresthesia in the 
fingers of the left hand and later in the left upper and left lower limbs. 
Incoordination of the left hand and left !eg,^ paresthesia in the left 
side of neck and occipital region, insecurity in the standing position 
with inclination toward the right side, exaggeration of both patellar 
reflexes, ankle clonus of the right side with some diminution of motor 
power on this side of the body, almost complete analgesia of the body, 
and especially on the left side, with preservation of tactile sense were 
noted. The cardinal symptoms of brain tumor—optic neuritis, 
vomiting, vertigo, headache, etc., were absent. There were, therefore, 
no distinct localizing symptoms. At the autopsy the oblongata was 
found to be asymmetrically increased in size, and a new growth pro- 


* A similar case has been seen by the reviewer who referred the good effects of the 
iodide to the relief of the secondary oedema, and hence the pressure, without any 
change in the growth itself. 



